
 
  

 
 
 
 
 
 
 

Phone mobile direct: #0421-824-644 
Mailing: P.O. Box 231,Mission Beach, QLD, 4852 

Web: www.vivahealthgroup.com.au  email: info@vivahealthgroup.com.au
 

Employer Name 
 
Referrer Name 
 
 

Referrer Contact # 
 

Reason for Referral:  Health Promotion, Wellness & Risk Management 
 

 Job Task Analysis 

 Office Ergonomics  

 Stress Management 

 Health Promotion Programs 

 Pandemic Planning  

 MediMobile Flu Shots 

 Employee Assistance Programs  

 Team Performance Coaching 

 Executive Coaching / Life 

Coaching 

 Promoting Creativity & Innovation 

 8 Week Challenge: Corporate Fitness 

 XPress Yoga / Pilates / Fitness 

 Team Cycling or Running Coaching 

 Corporate Gym Memberships 

 On-Site Remedial Massage 

 Corporate Retreats & Executive Team   

Building 

 OTHER (please describe):  

 

Wellness Training Seminars: popular programs include : 
 

 Building passion in the 

workplace

 Soft tissue management

 Stress & energy management 

 Managers: How to reduce staff    

stress levels 

 Applied relaxation / meditation  

 Motivation & concentration: 

maintaining high performance  

 

 Communication at work: debunking 

the email myth

 Nutrition for the Workplace Athlete

 Weight loss: Motivation & Action 

 Smoking cessation programs

 Motivational assessment: how to make 

personal changes 

 Education about common injuries and 

illness: Eg. Back Care, Depression, 

Cardiovascular Health
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Injury Management  
 

 Workplace Evaluation 

 Rehabilitation Needs Assessment  

 Suitable Duties / Return to Work Plans 

 Psychological Counselling 

 Functional Capacity Evaluation 

 Vocational Assessment 

 Initial Physical Conditioning Assessment 

Client Name 
 
 

 Date Of Birth  

Address 
 
 

 Phone Number  

Primary Diagnosis 
 
 

 

Secondary Diagnosis 
 

 

Description of Injury / 
Workplace Incident 

 
 
 
 
 
 
 
 
 

WorkCover Case#  
 
 

Date of Injury  

WorkCover Case 
Manager Name: 

 
 
 

WorkCover 
Contact# 

 

Employer Rehab 
Coordinator: 

 
 
 

Name of Employer 
/ Employer 
Contact # 

 

Primary Physician  Additional Health 
Care Providers: 

 
 
 
 

 
Thank you for referring to Viva! Health At Work     
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